Aims 1. To find predictors of progression to RA in a cohort of patients with a very recent onset polyarthritis. 2. To test the performance of the new ACR/EULAR criteria for the classification of RA in this population.
Patients
Patients with polyarthritis with less than 6 weeks of duration were enrolled during a period of 4 years. They were not exposed previously to corticosteroids or DMARDs. All patients were prospectively followed-up in order to establish a definitive clinical diagnosis. A protocol was applied, including demographic and clinical data, and a blood sample was collected to assess ESR, RF and ACPA levels, before any treatment was started.
Results
Thirty-seven patients were included. During the follow up most of the patients evolved into RA (57%). The median age of the patients of the RA-group was similar to the median age of the non-RA group (median (IQR) 47 (31-58.5) vs 43 (34-69) years, p=0.74). At the initial visit the DAS 28 in the RA group was significantly higher than in the non-RA group, as well as the VAS and the number of swollen joints. The ESR values did not differ significantly between RA and non-RA groups (Table 1) .
Among the 21 RA patients, 21 were evaluated for RF and 17 for ACPA in the first visit. Of these, 45% presented RF and 37.5% presented ACPA. RF and ACPA were not detectable in any of the patients who did not evolve to RA.
According to the new criteria for the classification of RA, the mean total score of the RA group at baseline was significantly higher than the non-RA group (median (IQR) 6 (4.5-8) vs 4.5 (2.2-6), p=0,007). Interestingly, the highest score reached in the non-RA patients was 6 points, the cut-off point to classify patients as having RA.
Conclusion
In our cohort a high DAS28 score, a high number of swollen joints, a low functional status and the presence † Contributed equally 1 Rheumatology Research Unit, Instituto de Medicina Molecular, Lisbon, Portugal Full list of author information is available at the end of the article of RF or ACPA are associated with the future evolution into RA. The new ACR/EULAR criteria for the classification of RA seem to identify the majority of patients that will evolve to RA. 
